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Declaration for Nomination and
Oath of Candidacy

tlEtzHaar.#ooP aouNCtL g q

DoqJmert,

F€ E ctqdit

ft Onlc!r

DECUNATION AND OATH Of CANDIDACY TO 3E FITID WITH SECNETARY Of STATE OR COUNTY EI..ICTIO ADMINISIRATOR AS APPIICAELE

Filing for
offlce of: ffi ruonpartisan

Fullna,rle of office lncludinS dlstrict and/or department numbersif apdi@b,e Name of Polltical Party

Candidate Name (prlnted exactly as h should appear on the ballot): l3eottnRD DfiN/s fJky
Malling Address: 2 2o 7 4nt Aur 9, do<e, lL9 /a,

Street o, PO Box

Resrdence Address: 2 2 0 1 '/ rl"rf rlr 9 , A x.rn r f,*tts 57/o'
CIty zip

Street Cty

County of Resldence: a At.rtPtr Home/Mobile Phone 1-
Web'slte Address ,/y o^t €

IFTHIS DECTARA]]ON IS FOR THE OFFICE OF GOVERNOR, YOU MUSI COMPI.ETI THE FOILowlNGII{FORMAIION'

LieutenantGoyemorName(printedexactlyasltshouldappearontheballot):-

Ap

WorL Phone: 
^,/ 

OAI €

Mallng Address: Res dence Address:_

tr
tr

Pho ne I EmailAddress: Website Address

IF THIS OECLARATION IS FOR THE STATE LTGISI.ATURE, YOU MUST SEI.ECT ONE OF THE FOLLOWING

tal I hercby dfrrm thdt I dm etther o .esldent of lhe co|,nty ln whlch I om o caodidote, if it contoins one ot morc legislottve dlst ds, ot ol the
legislotlve district if lt contoins oll or potts of more thon one couhty, OR

lbl I hercby ofrm thot I wlll meet the residency quollficotion(s) in (o)obove for 6 months ptecedlng the generol electlon ond w l notw the olfice
ol the Seoetdry of Stote ln wdtlng when I quolfy ot It I do not quolty-

FILING FEE -FEE MUST BE PAIO BEFORE FITING 6 VAUO

Candidate Flllng Fee, If appllcable, In the amount of 5 N/A is hereby submitted wlth thls Declaratlon and Oath of Candldacy.

OATH OF i.ANDIDACY - CANDIDAIE M['ST SIGN IN THE PRESENCE OTA ]{OTARY PUBUC OR AN OFFICfR OF IfiE OFF|CE W'IERE THIS FORM IS FILEDJ

t hereby cflim thdt I Possess, o. wilt possess within constitt tiooal ond stotutory deodllnes, the qualillcotions prcsc b"d by the Constitution ond tows 01

the Unfted Stotes the state Montono.

3
Signature of Candldate Date

signed and sworn to before me this day of UA? C\{ ,o-Z-L_ o, Ba?^iA€D DANTSHErvv
Printed Nome oI Cohdldote

Whct€ to fllc lot kdcml, Sffiewue,
Stote Distrr, and L€frtshtue ofrkes:
Montana S€cretary of State
State Caprtol, 2'1d Floor, Room 260
PD Box20280\
Helena, MT 59520-2801
Onlne sos mt qov
By Faxi 405444-?023

Wherc to fib fot County, Ctty drd
most Locql Olstrlct oflkes:
Countv Elect@n Olftce
A llst of.Durrty electton offtces may
be found at sos.mt.Eovlelectg,ris

Signatu of Notary or Public Officlal

\NF

Residing ,t CaQEFl ?A.L\

II, \ \ll'] tkn-
Printed Name of Notary publlc

Notary Public for the State of_YL\ftNlL

My commtsston expire t6!-\2- zO_Lj_

a

U pd oted Octob e r 2 3, 21tg

tr

Erl'ail 
^ddrcss, 

I D fr N /' H /,t a.l @ y4 llDO, ( d/7

/,,

NOIARY PUSUC OR AUT{ORZTD OFFICER

State of Montana
county ot C FS.C A DC

M,





20

Fee paid: !cash I check- !credit
By

e-2z
=Oa9
e5

Filed this _day of
Document #

Oeputy or Filing Offlc€r

DECLARATION ANO OATH OF CANOIDACY TO BE FILED W]TH SECRETARY OF 5TA1E OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE

Filing for
office of: D ',t t- *v

Fullname ofoffce including district and/or department numbers ifapplicable Name of PoliticalParty
onffru"

Candidate Name (printed exaclly as it should appear on the ballot)

Mailing Address City and State

npartisan

Zip Code

67./tu-
Zip Code

,7Qs-

93oo 94 A,tr. t
Residence Address

ASso 811, Avs lt
A*4r r*us ftlf
City and State

5p1*-{A t s t//f
County of Residence Contact Phone EmailAddress Website Address

Ah%w, 4uo-no'eoro E*vt tl\ 1 tt'

IF THIS DECLARATION IS FOR THE OFFICE Of GOVERNOR, YOU MUST COMPLETE THE FOII-OWING INFORMATION

Lieutenant Governor Nam€ (printed exactly as it should appear on the ballot)

Mailing Address Residence Address

Phone EmailAddress Website Address

IF THIS DECLARATION IS FOR THE STATE I.EGISIATURE, YOU MUST SELECTONE OF THE FOLLOWING

\al I heteby dlrim thot I om eithet o resident ol the county in which I ofi o condidote, iJ it contoins one or more legislotive distti.ts, or oJ the
legislotive distric.t if it contoins oll or ports oI more thon one county, OR

l*),t t
SignaMrt

-of
ndidate Date

roranv eus,rc on lutHoRrzEo oEFrcER

State of Mon
County of

l\\ t neretV alfirn thot I witl meet the residency quolilicdtion(s) in (o)obove fot 5 months preceding the generol election ond will notify the oJlice

of the Secretory ofState in writing when lquolily or il I do not quolily

FILING FEE - FEE MUST BE PAID BEFORE FILING IS VAUD:

E Candidate Filing Fee, if applicable, in the amount of S is hereby submitted with this Declaration and Oath ofCandidacy

OAITI OF CANDIOACY - CANDIDAIE MI,ST SIG].I Iry,trlr?ESTT{Ct OF A NOTARY PUELIC Oi AI{ OFFICf,R OF IHE OFFICE WHERE THIS FORM IS FIIIO;
t hercby dfritfi ahot t *ssess, or wilt pos#s within c;os tutionol dnd stotutory deodlines, the quolifrcotions prescribed by the Coostitution and lows ol
tn" uri"i st tqt o$tne stote ol u/n/ao.

Signed and sworn to before me this

Wherc to ,ite Federul, Stqtewlde,
Stote Disttict ood LegBlotive olfrces:
Montana S€cretary of State
P-O. Box 202801
State Capitol Buildin& 1301E. 6rh Ave
2d Floor, Room 260
Helena, MT 59520
Online: sosmt elections ilin
Fax 406-444-2023

Wherc to file County, City dnd most
Local District o[frces:
County Election Office
A list of county election offices may be
found at: sosmt /elections

d Nome ofCondidote

of Notary or Public Official

Pri d Name of Nota
HEIDI HARDEN

Mtary Publac lor the

Shte ol Monbna

Rcsdrng al GREAT FALLS, M

Mv Commrsson Exprres' 
January 4,2022

day of A-_ zo2l a

si

iy Pub lic

Notary Public for the State of

,20 2)--

a(ti I tf

Residing at:

My commis 5r xprre

Revised July 24, 2A19

Declaration for Nomination and
Oath of Candidacy

l- .lzz- 0Ar{t )il4

Not8rl6l
seal



Declaration for Nomination and
Oath of Candidacy

oa ffionp".ttran

By

Oeputy or FilinS Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICAELE

Filing for
office of:

Candidate Name (printed exactly as it should appear on the ballot)

Mailing Address

Full name of ofJice including district and/or department numbers if aiplicable Name of PoliticalParty

Gtr rvl'l-

i{OTARY PUBUC tor tht
Slrt! ol tlonEn

R..ldh! rt Gttlt F!lb,
llont!.!

Ity Commlaalcn Erd.lE
F.brurry 2t, 2023

5(:o'(T. Nra_{wrti
City and State Zip Code

5?qor

IF THIS DECLARATION IS FOR THE OFTICE OF GOVERNOR, YOU MUST COI,4PTETE THE FOI,I-OWING INFORMATION

Lieutenant Governor Name (printed exactly as it should appear on the ballot)

Mailing Address Resid€nce Address

Phone EmailAddress Website Address

IF THIS DECIARATION IS FORTHE STATE TfGISLAIURE, YOU MUSf SELECTONE OF THE FOLLOWING:

@t nereW olfir- thot I om either o rcsident of the county in which I om o condidote, if it contoins one or more legislotive districts, or of the

@iiii"irii,ii,:;;;:;;;;";;,;ffii,"1-ii-ii"-"m'n'ihsprecedns'ihesener' eec"n'ndw 
'!n"rv'ihe'rrce

FILING FEE. FE€ MUST 8E PAID EETORE FITING IS VALID:

Residence Address

5 f<v^L
County of Resideoce Contact Phone EmailAddress

LlobL\Zrt&l

6.oD

fAgqA{r€-

E Candidate Filing Fee, if applicable, in the amount of 5

Sign Candidate

NOTARY PUBLIC OR AUTHORIZED OFFICER

City and State Zip Code

Website Address

is hereby submitted with this Declaration and Oath of Candidacy

5*tt2 _zl
Date

20 n L
oI c, dote

or Public Official

J Printed Name of bllc

OATH OF CANDIDACY CANOIOATE MUST SIGN IN THE PRESENCE OF A NOTARY PUALIC OR AN OFEICER OF THE OFFICE WHERE THIS FORM 15 FIIEO:

I heteby olfim ossess, otwill ss within constitutiondl dnd stotutory deddlines, the quolilicdtions prcsctibed by the Constitutio| ond lows ol
the United S Stote o.

Signed and sworn to before me this LO day of

Wherc to frle Federul, Statewide,
Stote Distrid dnd Legislqtive olftces:
Montana Secretary of State
P.O. 8ox 202801
state capitol Building, 1301 E. 5*,Ave
2hd Floor, Room 260
Helena, MT 59520
Online: sosmt.sovlelections/Iilins./
Fax: 406-444-2023

Whete to lile County, Aty ond most
Locdl Dinrlct olfices:
County Election Ofrlce
A list ofcounty election offices may be
found at: sosmt /elections

by

s

Notary Public for th

Residing at

o

ion expires: ,20

9c->/Ltzi6rch-ader

It Lt [uc S".

N

SEAL"ol1!,.tr

nature of N

otary

My com

Revised )uly 24, 2019

Filed this _day of 

-2O_

oocument f _
Fee paid: !cash E check- E credit

oizz
=oEl!c9
eB

State of Montana n -
countv ot C AOCaGJI.-/

I





2o

o

(9z
E
o

Filed this _day of 

-

Document #

20

office including district and/or depa(ment numbers if applicable

Candidate Name (printed exactly a5 it should appea. on the ballot)

Mailing Address

Re5idence Address

teol e$ A'te So. + 7
County of Residence Contact Phone EmailAddress

Name of Political Party

Shannrn B, fiilson

Fee paid: !cash !check- f] credit

BY

oRVlNonoanisan

Zip Code

s9{03
Zip Code

Declaration for Nomination and
Oath of Candidacy

Deputy or EilinS Ofiker

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECREIARY OF STATE OR COUNTY ELECNON ADMINISTRATOR AS APPLICABLE

City and State

City and State

s3{as
Website Address

Ca-scade, ,1s6"75D"t39o morlana,neklgi rl @ q^";l Ctttt

IF THIS OECTARAT1ON I5 FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION

Residence Address

Phone EmailAddress Website Address

IF THIS OECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECTONE OF THE IOLLOWING

Zld t hercby dffifin thot I om either o rcsident oj the county in which t om o condidote, il it contoins one ot mote legislotive districts, or of the
legislotive district iJ it contoins ollor ports offiote thon one county, OR

lbl I hereby dlrim thdt I will neet the rcsidency quoliflcotion(s) in (o)dbove fot 6 nonths prcceding the genercl election dnd witl notify the office
ol the Sectetory of Stote in w ting when I quolify or if I do not quolity.

FIL NG FEE _ FEE MUST BE PAID BEFORE FIL NG IS VALID

E Candidate Fillng Fee, if applicable, in the amount of S is hereby 5ubmitted with this Declaration and Oath of Candidacy

OATH OF CANOIDACY ' CANDIDAIf, MUSTSIGN IN THE PRESEI{CE OFA NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:

I heteby dflim thdt I possess, otwill possess within coilstiytipnol dtrd stotutory deddlioes, the quolitcotions ptesoibed by the Constitution ond tows ol
the United Stotes ond

!)

the Stdte of Montfid.

n
Signature of Candidate

NOTARY PUBLIC OR AUTHORIZED OFFICER

State of Montana

Signed and sworn to before me this

we, r9A )r 2o2l

U

Date

by Say of 20 ()\\
Printed Ndme oI Condidote

nature of Notary or lic Official

SEAL
+ol1lrtr

t{cotE xot-tY
iOTAnY PUBLTC foi tne

$.h ot tlontrllr
Rcddhg tt Olgt Fdb,

I{oniaot
tly Commbrbo ErDIB

,&/t',,,n,6'

Piinted Name of Notary Publ

Notary Public for the State of

Residing at 6\reu+ ul^
My commission expire s, J l7b ,ZO L3

r (-| hLorhoo

( al Tall

I t- llAI

where to file Federul, Stotewide,
Stdte District dnd Legislotive olfices:
Montana Secretary of State
P.O. Box 202801
Stare Capitol Building, 1301 E. 6rh Ave
2^d Floor, Room 260
Helena, MT 59620
On line: /ttlinp/

found at: sosmt elections

Fax: 406-444-2023

Where to fib County, Aty ond .I,ost
Locdl District olfices:
County Election Office
A list of county election offices may be

Rerised )uly 24,2019

Filing for
office of:

Lieutenant Governor Name (printed exadly as it should appear on the ballot)l

Mailing Address:

)

county of CbLSC C\-&




